Perforation of the interventricular septum complicating myocardial infarction.
The presentation and management of 21 patients with postinfarction ventricular septal defect (VSD) in whom surgical treatment was considered or performed since 1970 have been analysed and reviewed. An acute group of 11 patients, each of whom developed cardiogenic shock, 9 of whom came to surgery within one week from the onset of their VSD, had a poor outlook, only 27% becoming long-term survivors. Six patients were classified as subacute because their surgery was precipitated by worsening congestive cardiac failure in all, and by pulmonary oedema at the time of surgery in three patients. Four chronic patients were operated upon electively. The results in the subacute and chronic groups were excellent, and all are long-term survivors. Operative closure of the defect is best achieved by the use of a patch. Infarctectomy and aneurysmectomy are necessary in more than half of the cases. Left ventricular assistance by the intra-aortic balloon counterpulsation catheter has been disappointing and did not contribute to long-term survival. The major factor determining survival is the integrity of the closure, and the function of the remaining viable myocardium. Reoperation for reopening of the defect should always be considered.